" EESHBPOTed For ReleAaUORNER FEKBBRS00300R000M0100056.5

Septem r 7
4 No, 11 “—’
@ 5;&5«303;“3% .10 ~SERVICES OTHER THAN PERSONAL Bu. Vou. No. -.....308
U. S_ COST REIMBURSABLE PAID BY
- . (Department, bureau, or establishment)
Voucher prepared at R
(Give placo and date)
THE UNITED STATES, Dr., Payec’s Account No. .. 1131 __ SAPC 76 3 ¥
COPY, / OF 3
To e e e 5 S S 2 e - - = RS —
(Payee)
(Address) (Oiwy) Gt
ARTICLES OR SERVIC!
No. and Date of | Date of Delivery (Enter de:criptlo item number of contrs:i or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, ami other information deemed necessary) QUANTITY
‘Discount Terms Cost Per Dollars Cts.
Costs 17,408.02

PAYMENT:
Complete [ ]
Partial O
Final 0

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total § 17,408.02
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.

STATINTL : Differences - oo omoeoooeeoe e e e

(Sign original only)

STATINTL

Amount verified; correctfor Vi 7r gaor

________ (Signature or initials) __ 27 [
ContractiNo. . No. Date Invoice Rec'd.

SIGN
// DRIGINAI. Title .. AN STATINTL
Title STATINTL Date oo
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)
STATINTL
APFROVING OFFICER
L . ‘.‘1\

Check No. déied 19.....for $ {on Treasurer of the United States in
Paid by : _ favor of payee named above.

Cash, § on 9. PaYOE ot

(8ign original only)

* When a voucher is signed or receipted in the name of a company or corporation, tbe name of the p2eson | Per
writing the company or corporate name, as well as the capaelty mWhlch he slgﬂs, must appear. For exa:ruple:

;:;\:P::fﬁ):ﬁ?ﬁg{r%gmmwr will s? on the line below “Approved !o&yﬂ&l&um G"Aﬁ P64EIQD3GQROQQ4QO 10003 6"8' ----------

i



Comptroller

U.S.

COST_REIMBURSABLE Sheet No. L. of Bureau Voucher No. 306

Standerd Form No. 1035a—Revised

Form preamppr
eptember

, " (Gen. Reg. No. 81,

raved For Reiias ¥ poedven fiar: Buxche

CONTINUATION SHEET

(Department, bureau, or establishment)

"“"4"560'*900489.&9&9&%1;1\4 |

7, 19l -
Supp. No. 1) Services Other Than Persona

No. and Date
of Order

Date of
Delivery
or Service

ARTICLES OR SERVICES UAN UNIT PRICE AMOUNT

(Enter deacription, item number of contract or Federal supply schedule, ITY
and other information deemed necessary) Cost Per Dollars

STATINTL
STATINTL

STATINTL

Contract Al10l - System I

Directs Costs Properly Chargeable to
Contract AlOl for the period 6-4-56
thru 6-16-56

Iabor Week Ending June 10, 1956
Overhead computed for Communlcations

M‘b interim rate of -

Other Costs - per schedule attached
Total Labor, Overhead and Other Costs

G snd A uted at interim
rate of

Total Costs

STATINTL

Cts.

——————ApprovedFor Retease 2000/04/17...CIA-BLR64-00360R000400100036-8




